Aim: To demonstrate the clinical capability of ultra-fast whole body PET acquisition enabled by digital photon counting PET (dPET) and to assess and compare its diagnostic and quantitative characteristics to current clinical PET acquisition. Methods: Twenty-five patients scheduled for FDG whole body PET/ CT were imaged using three separate acquisitions as part of intraindividual comparison study with a pre-commercial release dPET/CT (Vereos) and cPET/CT (Gemini, Philips, Cleveland). Standard cPET imaging was performed at~75 min p.i. of~450 MBq FDG with investigational dPET imaged at~55 min p.i. The first dPET acquisition was performed using 90s/bed position, immediately followed by a 9s/bed position. Acquisition which lead to average table times of~15 and~2 min. These were compared with standard-of-care 90s/bed position cPET. The 9s/bed dPET listmode data were reconstructed using a previously optimized methodology. All other aspects of image acquisition were kept identical. Three blinded reviewers evaluated the data sets regarding visual characteristics, diagnostic confidence and semiquantitative readouts. Results: Visual assessment scores were significantly higher for 90s/bed dPET whole body (p<0.01) with no difference between 9s/bed dPET and 90s/bed cPET. Quantitatively, the 9s/bed dPET images presented slightly increased background noise, however there was no significant impact on diagnostic confidence or SUV measures of FDG-avid lesions. Conclusion: Next generation digital photon counting PET detector technology enables a new capability of Ultra-Fast (~2min) wholebody acquisition with comparable diagnostic confidence and quantitative precision to current generation cPET acquisitions taking 10 times longer. This allows for new PET workflow concepts, improved patient comfort, minimized patient motion and whole-body pseudo-dynamic imaging of tracer uptake. Aim: Detection of the extent of local recurrence and of metastases in biochemical recurrence (BCR) of prostate cancer facilitates selection of appropriate treatment. The FALCON trial (NCT02578940) assessed the impact of 18F-fluciclovine PET/CT on the clinical management of men with BCR of prostate cancer following initial radical therapy. Methods: Men being considered for curative-intent salvage therapy following first BCR were recruited at 6 UK sites. Management plans were documented prior to and following 18F-fluciclovine PET/CT imaging. Post-scan changes to treatment modality such as salvage radiotherapy [RT] to systemic therapy were classed as 'major' , while changes within a modality (e.g. modified RT fields) were classed as 'other'. A pre-planned interim analysis of the first 85 patients was conducted; recruitment was to be stopped for efficacy if the number of treatment changes was > 45 (52.9%; 97.5% CI: 40.3-62.3%), or for futility if ≤ 8 (9.4%, 97.5% CI: 3.6-18.9%). Results: The 85 enrolled patients were a mean 4.8 y post-initial diagnosis, with a median age of 67 y and median PSA of 0.63ng/mL. Twelve (14.1%) had a Gleason score ≤ 6, 60 (70.6%) had a score of 7 and 13 (15.3%) had a score ≥ 8. Most (56; 65.9%) had previously undergone radical prostatectomy (RP), with 27 having received RT (± other therapy). The majority of those imaged (52; 61.2%) had a change in management (CIM) postscan (see Table 1 ). Recruitment was subsequently stop as the pre-specified condition defining overwhelming efficacy was met.
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Aim: L-[S-methyl-11C]methionine (MET) PET is a highly sensitive and established method for glioma imaging. Little is known about gender specific aspects of glioma with respect to imaging characteristics. The aim of this study was to assess gender specific differences in distribution, localization as well as in diagnosis by using MET PET of newly diagnosed gliomas. Methods: 160 glioma patients (45% female, mean age: 45, range 18 -84 yrs.) were retrospectively analyzed. Gender specific differences based on clinical presentation at the time of the diagnosis, visual and semi-quantitative evaluation by means of tumor to background (T/N) ratio in pre-surgical MET PET, the isocitrate dehydrogenase 1-R132H mutational status (IDH1-R132H), and survival using KaplanMeier estimates and a Cox proportional hazard model were determined. Results: There were no significant differences regarding clinical symptoms, tumor size, histology, and IDH1-R132H mutations between male and female patients at the time of diagnosis. Nevertheless, statistically significant differences were found for the surgical approach (tumor resection, open biopsy and stereotactic biopsy) as well as for visual PET analysis (focal, focal-areal, multifocal-areal, areal, and negative) between male and female studied patients (P< 0.01). The T/N ratio was significantly higher in male than in female patients (3.0 ± 1.5 vs. 2.5 ± 1.3, P= 0.03). Additionally, in comparison to female patients, male patients showed a higher number of occipital tumors (P= 0.02) and significantly lower median overall survival rate (76 vs. 112 months, P= 0.02).
Conclusion:
Results of the study demonstrated gender specific differences in the localization of the tumor, MET PET analysis as well as in the surgical approaches and survival rate in patients with gliomas. Aim: Targeted radioembolization therapy with intra-arterially administered Yttrium-90 microspheres is routinely used for patients with unresectable hepatic malignancies and metastases. There remains an unmet clinical need for accurate imaging based assessment of Yttrium-90 (90Y) microsphere biodistribution in the lungs following radioembolization. At present, pre-radioembolization planning uses intra-arterial administration of 99mTc macroaggregated albumin (MAA) followed by quantitative scintigraphy to detect and measure extra-hepatic shunting from the liver to the lungs (i.e., lung shunt fraction or LSF). During radioembolization, catheter-directed microspheres may potentially pass through tumor-associated arteriovenous shunts and then become deposited within the pulmonary vasculature which can contribute to dose-dependent radiation pneumonitis [1] . Although scintigraphic bremsstrahlung imaging is routinely used to qualitatively verify the microsphere distribution within the treated liver, its utility in quantitatively assessing postradioembolization LSF is greatly limited. It has been demonstrated that conventional PET imaging of the annihilation radiation generated by 90Y internal pair production can produce diagnostic images which can be further analyzed quantitatively [2] . Recently, digital photon counting PET/CT (dPET/CT) imaging for postradioembolization assessment of 90Y microsphere biodistribution in the liver was demonstrated to be clinical feasible [3, 4] . Furthermore, preliminary results with dPET/CT demonstrates its capability for detecting discrete foci of ultra-low dose residual 90Y microspheres within post-radioembolization delivery systems (5-272 MBq). The aim of this study is to generate clinical feasibility data for dPET/CT estimation of 90Y microsphere LSF following radioembolization and compare it with the pre-therapy 99mTc MAA LSF. Methods: Standard pre-therapy 99mTc MAA and post-therapy 90Y bremsstrahlung scintigraphic and SPECT/CT imaging was performed in 8 patients who underwent routine interventional radioembolization with 90Y glass microspheres. As part of an ongoing clinical trial, 90Y dPET/CT imaging of the lungs and liver was performed in each patient (4-50 h following radioembolization) using a total image acquisition time of 21 min. Intra-individual comparison of pre/post therapy SPECT/CT and post-therapy dPET/CT image quality, intrahepatic radioactivity distribution, pre-/post-therapy concordance, and volumetric assessment of intrahepatic radioactivity was performed using the Intellispace Portal workstation (Philips). The 99mTc MAA LSF was calculated using planar scintigraphy with regions of interest (ROI) placed around the lungs and liver on anterior and posterior planar imaging. Pre-therapy 99mTc MAA LSF was calculated using the geometric mean of the anterior and posterior counts of the lungs with respect to the anterior and posterior counts of the lungs plus liver. Digital PET/CT assessment of post-therapy 90Y microsphere LSF was performed using MIMVista (MIM Software). ROIs of the lungs and liver were again generating using a region-grow technique combined with thresholding. 90Y LSF with dPET/CT was calculated using the integral activity in the lungs with respect to the integral activity in the lungs plus liver. Results: All patients had evaluable pre-therapy 99mTc MAA, posttherapy 90Y bremsstrahlung, and post-therapy 90Y dPET/CT images for qualitative assessment of intrahepatic radioactivity distribution. In all patients, 90Y dPET imaging enabled better image quality and increased 90Y-to-background contrast which improved qualitative and quantitative volumetric assessment of intrahepatic microsphere distribution when compared with bremsstrahlung SPECT. Posttherapy dPET/CT also improved assessment for concordance/discordance with pre-therapy MAA SPECT/CT when compared with bremsstrahlung SPECT/CT. Post-therapy 90Y bremsstrahlung SPECT consistently overestimated liver treatment volumes when compared with pre-therapy MAA SPECT and 90Y dPET. There were no instances of significant shunting of 90Y microspheres outside of the liver. No discrete foci of abnormally increased 90Y activity were detected in the lungs and dPET/CT estimation of 90Y LSF was consistently less than the pre-therapy MAA LSF. [1, 2] . In vivo quantification of tau binding is usually performed by calculating uptake ratios between tau-rich target regions and non-target regions in the brain. However, kinetic modelling has also been proposed as an alternative to determine tau binding. Whereas these radiotracers have been investigated in different mouse AD models, kinetic modelling is precluded in mice by their small blood volume. Due to their higher blood volume, rat models with tau pathology may thus offer the possibility to perform arterial blood sampling and kinetic modelling. To determine the feasibility of this approach, we measured blood pharmacokinetics and radiotracer metabolism in female and male rats. This abstract is not included here as it has already been published [1] . 
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Peptides labelling with 64Cu and 68Ga on heterogeneous phase using a microfludic system D. Aim: We present a new approach to solid phase peptide labeling on a microfluidic system based on the PMMA matrix with the c18t sorbent. The chip allows for in-situ labelling at elevated temperatures up to 100°C. Labeling is performed in the three subsequent steps.
Methods: 1st step: The selected peptide precursor was loaded onto the microfluidic chip activated with 2 ml of water and 2 ml of EtOH and then flushed with 0.1 M MES mobile phase at pH 5.5. As a model peptide we chose DOTA-TOC that was injected in a 500 μl volume (12.5 μg) and deposited on the sorbent matrix (C18t, 20 mg in a volume of 100 μl). 2nd step: The microfluidic chip was heated up to 95°C and a chosen radiometal was injected into the system (64Cu, 300 MBq, 1 MBq/μl in 0.1 MES buffer). The free radiometal was eluted to waste, while the chelated radiometal remained on the chip. 3rd step: The radiolabelled product was eluted from the system into the organic phase (injection of 100 μl of EtOH). Results: More than 90 % of the 64Cu activity was absorbed on the chip. The radiolabelled product was then eluted with 100 μl of EtOH in amount of 180 MBq, i.e. in the overall yield of 60 % in ca 25 minutes. Radiochemical purity determined via HPLC was found to be > 98 %. Conclusion: We tested a newly designed microfluidic chip system suitable for radiometal labellings. It was demonstrated on a particular example of DOTA-TOC and 64Cu that the system allows for rapid radiolabelling in three simple steps providing high radiochemical purity product. The chip may be easily operated in GMP-compliant mode and modified for various couples radiometal-precursor. OP11 PET20.0: Design of a monolithic Total Body PET with 2.00 mm spatial resolution and 20 x higher sensitivity S. Aim: The aim of this system is to simultaneously improve sensitivity and resolution with a major step compared to current stateof-the art PET while maintaining a reasonable cost for the total system. The first aim of this study is to show the potential of high resolution monolithic LYSO scintillator with SiPM readout for a compact Total Body (TB) PET design with only 3-4 times the detector material of a current PET-CT scanner. The second aim of this study is the design of a long axial TB-PET system and the determination of its sensitivity gains for different types of objects. The transverse diameter of the system is fixed at 65 cm (which fits nearly all patients) as we expect that the whole bore can be reconstructed by making use of the Depth-of-interaction capabilities of the monolithic detector. Methods: This system is characterised with regards to point and line sensitivity for typical detector settings in current clinical PET systems. In this study the effects of changing the axial length of the scanner are studied in detail. Finally two options for imaging long objects (above 1 m) with the same compact system are described. Results: The system results in excellent spatial resolution at the system level. The sensitivity gains for point sources and small objects (brain type) are limited and are comparable to the increase in cost of the system. For longer objects (1-2m) the gains go up to a factor 15-20 x. Scanners in the range of 70 cm-1m20 match well with the typical region of interest for PET imaging and have an optimal sensitivity gain. Conclusion: PET20.0 combines high and uniform spatial resolution at the system with a major increase in sensitivity (close to a factor 20) for total body imaging. This is accomplished by increasing the detector material by a factor 3-4. Aim: Digital photon counting serves to improve both visual and quantitative performance of PET/CT through advances in system sensitivity, count statistics and time of flight timing resolution. Fitting this data to a normalization curve such as with EARL requires a reconstruction protocol secondary to the default high definition protocol. We validated a vendor suggested EARL-compliant protocol for clinical data sets acquired with digital photon counting PET via intra-individual comparison to images acquired on a conventional system. Methods: 26 patients underwent PET/CT imaging on a conventional system (Philips Gemini TF 64, cPET) approximately 75 minutes post-injection of 480 MBq 18F-FDG and 55 minutes on a precommercial release digital photon counting PET/CT system (Philips Vereos, DPC dPET). Listmode data were reconstructed with default settings: cPET -4mm isometric voxel, 3 iterations, 33 subsets; DPC dPET -2mm isometric voxel, 3 iterations, 11 subsets, point spread function correction and 4.1 mm Gaussian filter applied. DPC dPET data were further reconstructed with an EARL-compliant protocol4mm isometric voxel, 3 iterations 13 subsets, 5mm Gaussian filter which was previously validated with phantom data (1). Regions of interest (ROIs) were placed over target lesions and in a variety of background tissues for quantitative comparison. Results: The average SUVmax of target lesions for default DPC dPET reconstructions was 9.74. The cPET data presented a substantially lower average SUVmax at 6.47, as anticipated due to lower recovery coefficients. The EARL dPET reconstruction revealed quantitative values comparable to cPET with an average SUVmax of 6.49. The decrease was due to an increase in partial volume effects by use of a smaller reconstruction matrix/larger voxel size as well as the smoothing introduced by the use of a Gaussian filter alone. In background tissues, the SUVmean varied by less than 5% among all reconstruction settings. Conclusion: The EARL-compliant reconstruction of DPC dPET clinical cases as applied to intra-individual comparison data lead to quantitative results which match conventional EARL PET/CT values. It was demonstrated and validated that while DPC dPET imaging has substantially improved recovery coefficients, secondary reconstructions can be performed to enable comparable quantification with conventional PET systems and existing databases or inclusion in clinical trials.
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Relationship of dual time point myocardial SPECT-CT with peak creatine kinase and cardiac troponin I levels P. Aim: Portal neoplastic thrombus, present in 6.5%-44% of patients with HCC, represents an important determinant of tumor staging and prognosis and influences treatment selection.HCC invasion into the portal vein renders a patient unsuitable for aggressive treatment such as surgical resection, liver transplantation or chemoembolization, due the high incidence of tumor recurrence. The standard for characterizing portal vein thrombus is histopathologic examination; in clinical practice others diagnostic imaging, clinical and laboratory findings are often utilized for discrimination. We report a case of a 63 yrs male affected by HBV cirrhosis and biopsy-proven multifocal HCC treated ten months with Sorafenib.He showed a good response to the disappearance of liver lesion and reduction of AFP value but the CT found a portal thrombus suspected as neoplastic that would make the patient unsuitable to the programmed liver transplantation.Diagnostic imaging as US, enhanced US and CT were not diagnostic. No MRI was performed for the presence of foreign metallic bullet. The patient was referred to 18F-FDG PET/CT for an accurate differentiation of bland from neoplastic thrombus, basing on the data published and considering the presence of a highly metabolic pattern in malignant vein thrombosis. Methods: Data acquisitions by an integrated PET/CT system (Philips Gemini XLC) were performed within 60 min after 216 MBq of 18F-FDG. A late liver image was registered. Results: The 18F-FDG PET/CT showed a high uptake in the main portal vein (SUV max 3.97) which increased in the late acquisition.Liver SUV was 2.45 and aortic SUV was 1.78. It is reported that in PET/CT thrombi were considered malignant if the SUV is greater than normal liver and/or the uptake is greater than that of the descending aorta in the same axial slice with an optimal cutoff value of SUV max 2.3-3.6. In our case the SUV value was consistent with malignant vein thrombosis. Considering that shrinkage of the thrombus and/or recanalization of the vessels was a definitive evidence of the benign nature of the thrombosis, the patient was followed-up monthly by US, CT and AFP value. After four months the enhanced CT showed an enlargement of the thrombus and parenchymal infiltration consistent with malignancy. Conclusion: 18F-FDG PET/CT may be helpful in discriminating between benign and malignant portal vein thrombi. Patients may benefit from 18F-FDG PET/CT when portal vein thrombi cannot be diagnosed exactly by US, CT or when MRI isn't feasible.
Consent to publish: Consent to publish was obtained from the patient involved in this study Aim: The aim of this article is to find out how the attenuation correction in the case of the SPECT/CT imaging influences the quality of the image, and also the effect of different acquisition time. Methods: The Phantom NEMA IEC BodyPhantom was filled with the isotope technetium-99m. Eight images were captured, each with a different ratio of the specific activity between the phantom background and the spheres and also different acquisition time. The images were reconstructed in the program called Oasis by three different reconstructions: the filtered back projection, the noncorrected iterative reconstruction, and with the attenuation correction using the CT. The number of counts in the background and in all six spheres was measured. This was followed by the comparison of the contrast in images that were reconstructed using different methods. A descriptive statistic and repeated ANOVA measure were conducted. The Wilcoxon signed-rank test was carried out in Matlab. Results: On the images that were processed by the filtered back projection or the iterative reconstruction, the background is not homogeneous. On the images that were corrected using the CT, the number of counts is evenly spread across the entire background of the phantom, thus making the background homogeneous. The statistical analysis showed that p < 0.001, meaning that, statistically, contrast is typically divergent among the different methods of reconstruction. Conclusion: It was discovered that the increase in the number of counts, and consequently the image contrast, is proportional to the size of the sphere, and to the increased ratio of activity between the background and the sphere with all three types of reconstruction. The CT-AC images have the best contrast; images with iterative reconstruction are second best; images processed by the filtered back projection are third. The images reconstructed with the CT-AC have the least negative contrast, while the negative contrast in the images with iterative reconstruction and FBP images is far more prominent. Also increased imaging time results in increased count number and better image quality. Because the CT-AC images are of better quality than the non-corrected images, it is recommended that the CT-AC be used for all tests; however due to the removal of artefacts caused by attenuation correction, it is also important to examine the non-corrected images every time.
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Optimization of high definition digital PET/CT reconstruction for neurologic imaging K. Aim: Digital photon counting allows for higher definition image reconstruction than on conventional PET systems due to increased system sensitivity, time of flight timing resolution, and count densities (1). For neurologic applications, these improvements may greatly increase the utility and accuracy of PET imaging. We validated and optimized high definition image reconstruction methodologies using the Hoffman brain phantom. Methods: A Hoffman brain phantom was filled with 52 MBq 18F-FDG and imaged on a pre-commercial release digital photon counting PET/CT (Philips Vereos). Five minute acquisitions were repeated over several runs using the dedicated brain 256 mm field of view (FOV) and the whole body 576 mm FOV. Listmode data from each acquisition was reconstructed using the high definition (HD) 2x2x2 mm voxel matrix. Reconstructions were performed with 3 iterations and a range of subsets, 21, 17, 13, and 9. Additionally, the use of system point spread function (PSF) correction and/or a Gaussian filter were enabled. Regions of interest (ROIs) were placed in 10 unique regions of the phantom for quantitative assessment. Blinded reader reviews were performed to assess image quality. Results: We found that the optimal reconstruction settings for each FOV were distinct. For the 576 mm FOV the use of PSF alone, no Gaussian filter, gave the most accurate quantitative results. The addition of the Gaussian filter resulted in underestimation of activity concentrations. The average recovery coefficients (RCs) of all ROIs were very similar among reconstructions with different numbers of subsets. The average RCs were 0.97, 0.95, 0.94, and 0.92 for the 21, 17, 13, and 9 subsets reconstructions, respectively. Blinded review conveyed that the 13 subset images were most preferable with regard to contrast and image noise. Thus the HD reconstruction with PSF only using 3 iterations and 13 subsets was optimal for the whole body FOV acquisitions. For the 256 mm FOV a Gaussian filter was used in reconstruction as the PSF alone lead to overestimation of activity concentrations. As with the whole body FOV, each subset setting gave similar quantitative results, average RCs were 1.02, 1.01, 0.98, and 0.95 for the 21, 17, 13, and 9 subset reconstructions. Image review again showed that fewer subsets were preferred, with the 9 subset reconstruction now being most ideal. For acquisitions with the dedicated brain FOV, HD reconstruction with both PSF correction and a Gaussian filter using 3 iterations with 9 subsets is optimal for imaging with FDG. Conclusion: Optimization of Neuro-PET reconstruction settings revealed that these setting must be tailored to acquisition characteristics, namely the chosen field of view. Phantom validation demonstrated that high quantitative accuracy and excellent image quality is readily achieved for neurologic imaging on next-generation digital PET systems when using either a dedicated brain field of view or the wider whole body field of view.
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Injection of botulinum toxin for preventing salivary gland toxicity after PSMA-Radio-Ligand-Therapy -an empiric proof of concept for the future R. P. Baum The potential dose-limiting toxicity -especially when using alpha-emitters like Ac-225-or Bi-213, remains an unresolved issue in PSMA radioligand therapy (PRLT) of metastatic castration-resistant prostate cancer (mCRPC) due to the normal biodistribution of PSMAradioligands in the salivary as well as in the lacrimal glands. Experience from over decades in external beam radiotherapy (EBRT) of the head and neck region demonstrates that severe xerostomia could become a life-quality-limiting factor. Since recent studies suggest a more PSMA-independent uptake in the salivary and lacrimal glands (1), suppressing the gland metabolism appears to be a promising method to achieve a lower uptake. Because of its safety and feasibility, injection of botulinum toxin into the salivary glands is commonly used to treat severe sialorrhoea (even in children) and has already been investigated as a potential radioprotective agent in EBRT (2) . Methods: A 63-year-old patient with mCRPC received multifocal ultrasound-guided injections of botulinum toxin A, totally 80 units, into his right parotid gland after a detailed informed consent. A dynamic salivary gland scintigraphy (SGS) using Tc-99m pertechnetate was performed before and after 70 h. At 45 days p.i., SGS as well as Ga-68-PSMA-PET/CT were performed. Standardized uptake values (SUV) of the right and left parotid glands were compared to the baseline PET/CT study. The patient underwent regular clinical follow up.
Results: Ga-68-PSMA-PET/CT performed 45 days after the botulinum toxin injection showed a heterogeneous, but highly significant reduction of the radioligand uptake by up to 60 % (SUVmean) in the injected right-sided parotid gland as compared to the left one. There was a drop of the SUVmean in the right parotid gland by up to 64 %, whereas no significant change in uptake of the left parotid gland was noted, when compared to the baseline PET/CT. The SGS also revealed a distinct decline in the peak uptake of Tc-99m pertechnetate in the injected parotid gland. The patient didn't report any adverse effects of the injections throughout the follow-up period of now up to 2 months. Conclusion: Intraparenchymal botulinum toxin injection impressively decreases the uptake of PSMA radioligands in the salivary glands. Therefore this approach (named 4B protection), which is described here for the very first time and was pioneered by our group, could be a significant breakthrough for salivary gland protection under PSMA radioligand therapy. Aim: 99mTc-dimercaptosuccinic acid (DMSA) is an agent used for the diagnosis and follow-up of renal scarring in children with ureteral reflux detecting scars and calculating the differential renal function (DRF). DMSA has some disadvantages such as relatively higher radiation dose and time consumption. Recently a new radiopharmaceutical Tc-99m-ethylenedicysteine (EC) has been developed for dynamic scintigraphy and to measure renal function as an alternative to OIH and Tc-99m-MAG3, with comparable characteristics. EC provides high-quality images and low radiation dose. The purpose of this study was to evaluate the effectiveness of EC scan compared with DMSA in the detection of cortical lesions and DRF in order to perform only one scan with the advantage in terms of economy and health care. Methods: 20 children 0.2-2 years with ureteral reflux (III and IV) were studied with DMSA and EC performed within 20-45 days. DMSA was acquired 3-4 hours after i.v. injection (EAMN paediatric guidelines) with 8 views (A/P, OP, PA and LL) by Philips Bright View XCT, LEHR collimator, 256 matrix, 300 kcounts/view. EC was performed with both detectors using the same equipment and recording dynamic anterior/posterior images after bolus in a 64 matrix for 30 minutes. First 180sec. images were summed in statics images in AP views. Perirenal ROI's were drawn automatically for uptake and background and DRF was calculated. All images were also evaluated visually to define parenchymal abnormalities. All patients underwent to external dose rate measurements to evaluate the total decay constant (physical + biological). Results: EC provided high-quality images even in newborns with a low/negligible extra-renal clearance, low liver and intestinal activity and high kidney-to-background ratio similar to DMSA, good delineation of the kidneys and detection of renal scars. DFR calculated and compared for both agents showed a close correlation (r =0.979) between values obtained by the two different methods.The qualitative analysis from DMSA and EC revealed 22 and 18 focal defects respectively; four defects were not detected on EC summed image (22,3%) possibly because the only A/P views, the lower counts and the higher pixel size of dynamic acquisition. Conclusion: DMSA-scan is the gold standard test for parenchymal abnormalities and for the DRF. Ours preliminary results show that EC images provide an accurate DRF calculation and detection of scars in children with reflux. The absorbed radiation dose for EC is lower than DMSA and represents an advantage in pediatrics. Further studies are needed to determine if EC scans could be used alone to assess cortical lesions and DRF in selected cases. More cases are necessary to obtain a more accurate dosimetric evaluation. For the study, the approval of the local ethics committee was not necessary as both the radiopharmaceuticals, (Tc 99m L-ethylenedicysteine and s Tc 99m DMSa) are regularly registered for diagnostic use in Italy. In addition, the patients used in the evaluation were chosen from all those who performed the diagnostic test for clinical reasons and requested from them reference specialist urologist. Aim: Generator costs are expected to rise significantly in the next few years. This is due to issues around reactor closures and future supplies being based on full cost recovery. Optimising the regular supply of Mo99 generators is almost impossible to do by trial and error, particularly for larger radiopharmacies getting two generators a week. Even single generator use departments face problems since all the manufacturers have different delivery schedules and reference activities. I developed an EXCEL program 6 years ago which analysed all generators on the UK market to match a departments requirements. This program has had to be fully re-written for various factors described. However the major change is the processing algorithm, which now takes 840,000 combinations and take only 6seconds. Conclusion: The program will be described (and possibly presented). It is impossible to maximise the supply using trial and error, particularly for 2 generators a week, and there is a potential for cost savings to be made from optimising the generator supply.
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The curious fever: The diagnostic value of 18F-FDG in FUO in a large single-center retrospective study on 300 patients 
